We report the case of a previously fit 52-year-old Greek male who began to complain of interscapular pain 16 months prior to admission in June 1981 to the National Hospital for Nervous Diseases, London. Plain spinal radiographs at that time taken by the patient's brother, who is a radiologist, were reported normal. The pain spontaneously improved and then worsened and five months prior to admission radiography revealed partial collapse of the 4th and 5th dorsal vertebrae with destruction centred on the intervening disc space. The patient had a strongly positive Mantoux test and raised sedimentation rate. The patient was treated with antituberculous therapy without biopsy and presented to us with a three months' history of progressive cord compression. For the last fifteen years the patient had lived in Africa, particularly in Nigeria, Libya and late-onset myasthenia gravis. 
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